Abstract Evidence-based programs are considered critical in the human services field if major social and health problems are to be addressed. Despite the large number of programs that have been developed and implemented, there is much to learn about how to effectively implement these programs in community settings. One perspective that is rarely represented in the literature is that of the purveyor organization (an organization that actively works to disseminate and support the implementation of a program or practice). This paper introduces the Triple P Implementation Framework, developed by the program's purveyor organization, and discusses principles underlying the design and implementation of the Framework. The Framework incorporates two key underlying principles of the Triple P system: minimal sufficiency and self-regulation. Lessons learned from the application of these principles and the implementation process are discussed, along with directions for future research.
Triple P Implementation Framework
Successful application and sustainability of any evidencebased program (EBP) depends not only on the intervention's effectiveness but also on how it is implemented and sustained (Fixsen et al. 2005) . Despite the development and implementation of a growing number of EBPs, there is much to learn about effectively implementing programs in community settings. There is often a gap between how EBPs are intended to be delivered and how they are actually delivered in real-world settings, which presents a major challenge for program developers, purveyors, funding organizations, implementing organizations, practitioners, and consumers alike. This paper presents a case example of one program purveyor's approach to working toward a solution to this challenge. It documents how Triple P International (TPI), the purveyor of the Triple PPositive Parenting Program ® (Triple P), developed a collaborative consultation framework to enhance the effective implementation of the program and provides an overview of the Triple P Implementation Framework (the Framework). Furthermore, this paper seeks to highlight the benefits of combining recommendations from implementation science literature with knowledge from multiple implementation experiences across a range of contexts to enhance the development of practical strategies for implementing organizations.
The importance of high-quality implementation is well established and evidenced across multiple sectors (Durlak and DuPre 2008; Fixsen et al. 2005) . Without high-quality implementation, EBPs are unlikely to achieve their intended effects in practice (Fixsen et al. 2005) . Poor or incomplete implementation may lead to core elements being left out, the intervention being used inconsistently, the wrong intervention being used (Damschroder and Hagedorn 2011) , or poorer clinical outcomes (Washington State Institute for Public Policy 2004).
Implementation is defined as Ba specified set of activities designed to put into practice an activity or program of known dimensions^ (Fixsen et al. 2005, p. 5) . Implementation can also be defined through the distinctions between diffusion, dissemination, and implementation, and the continuum between passive and active approaches to knowledge transfer (Greenhalgh et al. 2004) . The distinctions between these concepts can be described as the difference between letting it happen (diffusion; e.g., Rogers 1995) , helping it happen (dissemination, research on facilitators, and barriers to program uptake; e.g., Brownson et al. 2012) , and making it happen (implementation; e.g., Fixsen et al. 2005) . Diffusion literature informs up to the point of deciding to adopt an innovation but does not explain how to implement that innovation with fidelity (Rogers 1995) , nor is diffusion sufficient to reliably produce and sustain positive benefits to consumers (Fixsen et al. 2005) . As the field of implementation science advances, focus has turned to strategies and processes that improve uptake and outcomes (Proctor et al. 2013) . Powell et al. (2012) define an implementation strategy as Ba systematic intervention process to adopt and integrate evidencebased health innovations into usual care^(p. 124), and distinguish between implementation strategies that are Bdiscrete( single action), Bmultifaceted^(combining two or more actions), and Bblended^(multiple strategies packaged as a protocolized implementation intervention).
This paper illustrates how a purveyor organization can draw from implementation experiences across a range of contexts to enhance the applicability and usability of strategies. This is done by integrating these experiences with recommendations from implementation science literature and tailoring strategies to suit the characteristics of the EBP to be implemented. Through examining the experiences of TPI, this paper also demonstrates how purveyor organizations can play a vital role in deploying these strategies to support implementation across a range of contexts.
The Role of the Purveyor Organization
Developments in the implementation science field have increased understanding of elements of effective implementation and the different roles played by various groups in implementing EBPs. One such group, purveyors, has received increased attention in recent years (Oosthuizen and Louw 2013) . A purveyor is Ban individual or group of individuals representing a program or practice who actively work to implement that practice or program with fidelity and good effect^ (Fixsen et al. 2005, p. 82) . Purveyors play a vital role in how EBPs are disseminated and implemented. Over time, the purveyor of an EBP accumulates knowledge from repeated implementation attempts (Winter and Szulanski 2001; Schofield 2004) , which gives the purveyor experience in the facilitators and barriers that support and hinder implementation, and how these may be enhanced or overcome. With experience, the purveyor can alert implementation sites to issues that may arise and suggest solutions.
In the case of the Triple P-Positive Parenting Program ® (Triple P), the purveyor organization, TPI, was established to increase the reach of the program through focusing on program dissemination and maintaining program quality. TPI's accumulated implementation experience as a purveyor prompted the exploration of how it could be more active in supporting the implementation process.
The Triple P-Positive Parenting Program ® Triple P, developed at The University of Queensland, is a multilevel system of parenting interventions that increase parents' knowledge, skills, and competence in parenting by teaching strategies to raise healthy, well-adjusted children. Triple P is supported by an extensive evidence base (see Sanders et al. 2014) , and the World Health Organization (2009) reported that Triple P has some of the strongest evidence for a parenting program's ability to prevent child maltreatment. Triple P is currently implemented in 25 countries, with more than 65,000 trained practitioners from varied disciplines (e.g., health, education, and social services), by a diverse range of organizations and as a population-based approach in some local and state jurisdictions.
The Triple P system is based on two core principles: minimal sufficiency and self-regulation. Minimal sufficiency means using the strength of intervention that is just enough to solve a problem, without providing more or less than required (Sanders 2012) . To address this, the Triple P system comprises a number of programs that differ in complexity, intensity, target population, and delivery mode. Selfregulation is the process of learning to change one's behavior and become an independent problem solver. Self-regulation refers to Bprocesses, internal and/or transactional, that enable an individual to guide his/her goal-directed activities over time and across changing circumstances^ (Karoly 1993, p. 25) , including self-sufficiency, self-efficacy, self-management, personal agency, and problem solving.
Triple P adopts a public health approach to parenting support to achieve meaningful change at a population level in children's emotional and behavioral outcomes. The positive impact of the Triple P system when implemented as a population approach has been demonstrated in four population trials (Zubrick et al. 2005; Sanders et al. 2008; Prinz et al. 2009; Fives et al. 2014 ). These and other trials and evaluations (e.g., Frantz et al. 2015; Little et al. 2012) have demonstrated the complexity of effectively implementing a population health initiative. Key findings include the importance of considering the planning, time, and supports required to make an impact at a population level, and the importance of supporting organizations to fit the program into their service delivery system (Shapiro et al. 2010) . Salient factors to achieving impact at a population level include whether trained service providers use the program in which they have received training (reported program utilization rates of Triple P by trained practitioners in these and other evaluations range between 62.85 % and 97 %; Asgary-Eden and Lee 2012; Turner et al. 2011) , the extent to which trained practitioners use the program (Asgary-Eden and Lee 2012), whether program use is sustained over time (Shapiro et al. 2015) , and whether the program is delivered with fidelity (Little et al. 2012) .
Triple P International
Triple P is disseminated by the purveyor organization Triple P International (TPI). TPI was established in 2001 to disseminate information on the program, train practitioners, and publish practitioner and parent resources. Initially, TPI acted as a knowledge purveyor (e.g., Greenhalgh et al. 2004) , with implementing organizations responsible for diffusing knowledge in their organization and translating this knowledge into program implementation. Until 2011, TPI adopted a systemscontextual approach to dissemination, focusing on knowledge sharing and practitioner training. Attention was given to the ecological fit between the program and the organizations and communities in which practitioners delivered the program. A well-established range of Triple P Provider Training Courses ensured that practitioners received high-quality, standardized training (Sethi et al. 2014) . Support was provided posttraining (e.g., the Triple P Workshop Series) to enhance practitioners' skills. While these considerations allowed for widescale dissemination of Triple P, TPI did not play an active role in supporting the implementation of the program within organizations.
Developing the Triple P Implementation Framework
Developments in implementation science prompted TPI to explore how Triple P was being implemented by organizations, how TPI supported this, and how the approach used compared with that of other programs, organizations, and sectors. This exploration was also prompted by feedback from organizations regarding the challenges associated with implementing Triple P, such as understanding the particular needs of implementing Triple P in the adoption phase and how to effectively sustain implementation. Following is a description of the process TPI undertook to provide more effective support to organizations implementing Triple P, which provides a roadmap for how other purveyor organizations could approach this issue.
Review of Current and Best Practices in Implementation and Initial Development Work
The development process began with an internal literature review, which examined the concepts, theories, frameworks, and best practices of program implementation from a number of fields (e.g., implementation science, organizational change, organizational culture, and organizational climate). A group of TPI employees from the USA, Canada, Chile, and Australia, all with experience in supporting organizations to adopt Triple P, attended the 2011 Global Implementation Conference and formed a working group. Most group members were also experienced in implementing Triple P within community organizations prior to their work at TPI. This experience provided diverse perspectives on how the program is implemented in practice and a solid base to review practical implications of the implementation science literature. The working group's goal was to review current practices of implementing Triple P and to develop strategies to support organizations to optimize their implementation. The working group engaged in a series of discussions examining their experiences of current practices of implementing Triple P and identifying processes and factors that affected successful implementation. The group concurrently examined implementation theories and frameworks to ascertain their ability to address the challenges identified. Key to these discussions were the group's critical reflections on their experiences of what had supported or inhibited effective implementation, how their experiences fit with implementation science theories, and how their experiences could be replicated or avoided in the future. From these discussions, the group agreed that it was necessary to develop implementation strategies to achieve three key outcomes: first, improving program utilization usage rates of trained practitioners by creating concrete strategies to support organizations to make it happen rather than let it happen; second, improving the longterm sustainability of Triple P within implementing organizations by planning for sustainability from the early stages of the implementation process; and third, supporting the expansion of Triple P within communities by using a population health approach, given the benefits of this approach for communities (Prinz et al. 2009; Fives et al. 2014) .
Despite the wealth of literature on implementation science, the working group concluded that there was no one model or framework that provided a solution to facilitate all of the outcomes TPI set out to achieve. The majority of the models examined provided a theoretical framework for understanding implementation but offered few practical strategies for use in the field. The working group concluded that the best way of supporting organizations would be to determine the information and strategies organizations would benefit from when implementing Triple P and to then develop these into a comprehensive blended package of strategies. This led the working group to create a framework tailored to Triple P's specific implementation processes that both integrated the best practices and concepts of implementation science and reflected Triple P's core principles. This approach is consistent with Grol and Wensing's (2005a) recommendation to tailor an approach to the implementation situation by linking specific strategies to known features of the EBP, the setting, and the target of behavior change. Two key frameworks guided the development process: the RE-AIM framework (Glasgow et al. 1999 ) and the National Implementation Research Network's Active Implementation Frameworks (AIF; Fixsen et al. 2005 ). These were selected for their applicability at a public health level, and the level of development and accessibility of their conceptual framework, resources, and tools.
The RE-AIM framework is designed to enhance the translation of research into practice. It attends to key factors that can improve public health impact and sustainable implementation (Glasgow et al. 1999) : Reach (target population), Effectiveness (efficacy of the intervention), Adoption (by target staff, settings, or institutions), Implementation (consistency, costs, and adaptions made during delivery), and Maintenance (of intervention effects in individuals and settings over time). RE-AIM considers both individual and organizational factors, which provides valuable information on intervention impacts and is useful when planning large-scale implementations of EBPs.
The Fixsen et al. (2005) AIF describe the implementation process through four stages: Exploration, Installation, Initial Implementation, and Full Implementation. Fixsen et al. (2005) also define core implementation components, or Implementation Drivers, which are described as the engine of change. These drivers are integrative and compensatory processes that influence staff behavior and organizational culture. The AIF highlight that a critical element of success is the Implementation Teams that use the Implementation Drivers (Fixsen et al. 2001; Balas and Boren 2000) . Implementation Teams provide a focused, accountable structure to increase the chance of successful implementation and sustained service delivery. These two frameworks provided a conceptual framework for the working group to further develop, which was aided by NIRN's openness to adapting their tools and sharing their work.
The working group then identified a number of factors involved in the dissemination and implementation of Triple P: the required flow of activity, critical decision points in the process, processes that consistently occurred, the point at which organizations typically required support, and consistent facilitators and barriers to the implementation process. The working group considered the processes and activities necessary for implementing Triple P across a range of different contexts. This analysis was undertaken based on the experience of the working group and used data routinely collected by TPI, including reports from trainers, practitioner training satisfaction data, and program resource sales, as well as the previously undertaken review of implementation science literature (e.g., AIF and the RE-AIM framework). This led to the identification of five key phases in the implementation process: Engagement, Commitment and Contracting, Implementation Planning, Training and Accreditation, and Implementation and Maintenance. Also identified were the key outcomes and activities required to effect change within these phases, which were based on the core implementation components from the AIF and the RE-AIM framework and tailored to the specific requirements of implementing Triple P. Factors from the RE-AIM framework were considered to ensure that the activities enabled initiatives to scale up to achieve population-level impact (e.g., Is population reach being considered? Is program fidelity adequately supported?). The group also consulted with the program founder and others at TPI, including TPI management, to ensure consistency with the vision of these stakeholders.
The working group aimed to develop an implementation process that was robust but flexible enough to deliver contextually appropriate support for a range of organizations and that was influenced by and reflected the core principles of Triple P: minimal sufficiency and self-regulation. This was an important consideration given that Triple P is implemented by practitioners and organizations from diverse backgrounds, sectors, and cultures, with differing levels of experience and capacity to implement EBPs. TPI's approach needed to be suitable across a range of contexts, be delivered cost effectively, be designed to build on existing organizational strengths, collaborate with intermediary organizations as necessary, and help build capacity for first-time implementers. Triple P's core principles of self-regulation and minimal sufficiency are central to its strategies and programs, and it was important that any development work used and supported these principles.
Content Development and Refinement
To further develop the content and processes of the Framework, and how the Framework would be used at TPI, three specific working groups were established. The Content Working Group focused on developing implementation strategies, processes, tools, and resources. For each EBP, there are different elements that are critical building blocks for effective program implementation. It was the Content Working Group's role to identify these elements and develop strategies to target them. Another group met to develop the Triple P Capacity Calculator © , an epidemiological planning tool designed to assist policy makers, funders, and organizations with planning the implementation of Triple P (see Dirscherl et al. 2015) . Finally, the Strategy Working Group was established to act as the internal Implementation Team and ensure the successful implementation of the work developed within TPI. A key function of this group was to embed the new roles and processes required to expand TPI's role from knowledge purveyor to providing active implementation support.
The next stage in the development process was to determine how the identified principles, concepts, and processes could be operationalized into specific implementation strategies. Given that Triple P programs are delivered in a range of contexts by a multidisciplinary workforce, it was critical to consider an approach that could accommodate these differences and be tailored to specific contexts. A manualized approach was considered, but this would not have accommodated the variations and combinations of Triple P or anticipated all possible implementation contexts (e.g., Triple P is implemented in single organizations as well as across multiple organizations in a community, all with different workforces, accountability, governance structures, and funding arrangements that need to be accommodated). To provide sufficient support across the full range of possible contexts and to develop implementation capacity and self-regulation in implementing organizations, the Content Working Group determined that the most suitable approach was a collaborative consultative support process. This required a new role within TPI to carry out this work with implementing organizations. A key task for the Strategy Working Group was to create and embed this new role-the Implementation Consultant (IC).
The IC acts as a Bcoach^to implementing organizations and tailors their support to each context, thus supporting the application of effective implementation strategies. For example, Joyce and Showers (2002) identify one example of coaching as preparing a practitioner for potential negative reactions or resistance to new behaviors. Similarly, the IC can support the organization by alerting them to potential barriers that may arise and providing support to solve these problems as they arise. The IC uses strategies developed by the Content Working Group to support organizations adopting Triple P. The support provided by the IC is referred to as the Triple P Implementation Framework.
The Triple P Implementation Framework
The Framework involves five phases that correspond to key decision-making and activity sequences in effective implementation of Triple P. These phases are not linear but follow a logical sequence, which allows for concurrent activity. Each phase has critical activities to be addressed by the implementing organization or community, and is informed by implementation science literature, experience, and experiential data. For each set of activities, guiding questions, tools, and resources have been developed. An IC is assigned to support the organization or community through the implementation process to ensure it is smooth, timely, and responsive to local contextual needs and constraints. The level of support is decreased or increased to match the needs and available resources for a given organization or community. The IC also promotes ownership of the implementation within the organization or local community, which enhances sustainability. For these reasons, the Framework supports the full range of potential implementation possibilities, from small, single organizations to complex, multisector public health applications.
Phase 1: Engagement
The Engagement phase begins with initial contact between the organization and TPI in which a dialogue is established that focuses on mutual information sharing. Two important issues considered during initial discussions are the scope and fit of the potential implementation and the context within an organization or community that may contribute to or impede implementation. Engaging with a knowledgeable source such as the program purveyor at this stage increases the likelihood of successful implementation (Panzano and Roth 2006) . The main activities of this phase reflect key attributes that Rogers (1995) identified as influencing dissemination, such as compatibility of the innovation with the existing social system and relative advantage of the new innovation over other treatments. This phase overlaps with the Exploration stage of implementation identified by Fixsen et al. (2005) and draws on social marketing processes for mapping consumer needs and understanding the context in which the intervention will occur.
Throughout Engagement, to ensure a good fit between the organization's needs and Triple P, activities focus on gathering information about the interested organization or community and sharing information about the Triple P system. A key outcome is to develop understanding of how the different levels and variants of Triple P may best suit the needs of the organization and community and what may need to be considered for effective implementation and sustainability based on the programs selected (e.g., partnerships, referral pathways, supervision arrangements, interagency collaboration). Key considerations include whether there are gaps in the existing services available in the community, which Triple P services might fit these gaps best, how organizations could collaborate, and how referrals between services could happen. This phase concludes with a decision about whether to proceed with detailed implementation planning or to disengage.
Phase 2: Commitment and Contracting
The Commitment and Contracting phase involves confirming the scope of the implementation and signing an agreement between the organization and TPI. During this phase, bidirectional information sharing continues between the interested organization and the IC, with exchanges intensifying in complexity and operational detail. Information is reviewed and consolidated to determine the relative importance and fit for the proposed implementation. During this phase, the organization must consider the level of support required to ensure that the Triple P implementation can be maintained, as organizations will differ in their level of experience and capacity (Aarons and Palinkas 2007; Henggeler et al. 1997) . A shared understanding is developed regarding the scope of the implementation, local capacity to implement and sustain Triple P, and the costs associated with installing and maintaining the implementation. This phase overlaps with, and draws from, the Exploration stage of implementation (Fixsen et al. 2005) and Diffusion of Innovations (Rogers 1995) . It also draws on the RE-AIM framework (Glasgow et al. 1999 ) to help focus attention on the factors salient to planning for public health impact, such as achieving a sufficient level of population reach to achieve prevalence rate reductions of target problems.
During this phase, organizations looking to adopt Triple P as a community-wide approach are encouraged to establish partnerships with other organizations to support the community's implementation of Triple P. Through these partnerships and shared planning, the combination of programs can be aligned with each organization's mandate, workforce, and service delivery methods, and provide for broad and balanced availability of services in the community.
Phase 3: Implementation Planning
It is important to develop an effective implementation plan before practitioner training begins to ensure that practitioners, managers, and the organizational context are adequately prepared. Frequently, organizations move directly from deciding what they want to do to doing it, engaging only in the training of practitioners and then expecting them to deliver the service within the unchanged context of the organization. This approach does not support the sustainability and long-term success of the program and can result in resistance and cost inefficiencies (Romney et al. 2014) . For practitioners to achieve Triple P's proven outcomes, organizations must have appropriate support and infrastructure in place to sustain the program (e.g., time for practitioners to prepare and engage in peer support and supervision, an effective communications strategy, appropriate data collection systems).
During the Implementation Planning phase, organizations are supported to assess their existing capacity and resources through four key activities: considering organization readiness, preparing to plan, organizational assessment, and developing an implementation plan. These activities support organizations to develop awareness of their capacity to implement Triple P and put in place the planning and implementation structures and processes required. Using the Implementation Drivers (Fixsen et al. 2005) , organizations are encouraged to identify how existing functions operate within their organization and consider the changes needed to support effective implementation. This phase overlaps with the Installation stage defined by Fixsen et al. (2005) and is focused on planning and preparing for implementation, as well as identifying and allocating required resources.
Organizations are supported through a comprehensive implementation planning process, with the aim of developing plans for communications strategies, training and accreditation, service delivery, quality assurance, and evaluation. This process assists the organizations to identify the actions and sequences of activities that need to be accomplished to support effective implementation. The processes required to effectively address these elements typically involve several organizational functions, such as service delivery planning and organizational expectations, and supervisory, coaching, and managerial support.
Phase 4: Training and Accreditation
In the Training and Accreditation phase, the agreed-upon training and accreditation are conducted. This was created as a distinct phase of the Framework as Triple P Provider Training Courses are an essential part of Triple P's strategy to maintain high-quality program delivery and fidelity. TPI manages all aspects of the training process in compliance with the quality assurance requirements specified by Uniquest and the Parenting and Family Support Centre at The University of Queensland. A rigorous and quality-assured training process is required to ensure that practitioners are adequately trained to support program fidelity (Sanders et al. 2016) . While not effective without other supports, training is a necessary prerequisite for effective service delivery of EBPs and is an efficient way to impart the necessary information to practitioners (Ross et al. 1991) .
During this phase, the IC works with the organization to ensure careful selection and preparation of practitioners before attending training and sufficient time to prepare for accreditation. This phase concludes when there are an adequate number of trained practitioners to offer the planned service.
Phase 5: Implementation and Maintenance
During the Implementation and Maintenance phase, the implementation plan is put into action and the trained practitioners start delivering the service. It is essential that the impact of the implementation is actively evaluated during this phase to improve and refine the effectiveness of the implementation and the sustainability plan. The period of initial implementation is typically a time of significant change for practitioners and organizations, and the changes put in place during implementation planning require support and reinforcement throughout the practice environment (Kitson et al. 1998) . The IC supports organizations to consider changes at multiple levels, including with practitioners (e.g., delivering Triple P with fidelity, attending peer support), managers (e.g., clarifying performance expectations and outcomes, encouraging service delivery), leadership (e.g., reflecting on challenges and variances, implementing processes for peer support, coaching and supervision, and funding), and at the systems level (e.g., using data to review processes, service delivery, administrative support, and leadership structures).
As practitioners become more familiar with the intervention, the IC supports the organization to engage in an implementation evaluative or process refinement stage for about 6 months to 1 year to accumulate enough service delivery data for the organization to analyze. Ideally, these outcome evaluations show the organization which systems and supports can effectively sustain the successful delivery of Triple P. The data also shows the organization areas that need refinement or revision for effective service delivery to continue over time.
Concurrent to process refinement, organizations should gather ongoing clinical outcomes, quality assurance outcomes (such as fidelity monitoring), and overall program utilization statistics. Regular reporting of program outcomes should also be used to inform process refinements and to document the extent to which the overall project goals specified during planning have been achieved.
During this phase, the IC will also provide guidance on considerations for maintenance and sustainability by building on preparatory work from previous phases. This guidance is considered from four perspectives: the practice, supporting structures, organizational responsibilities, and system responsibilities. Using a sustainability planning matrix, the IC supports the identification of stakeholders and outlines their responsibility and commitment with respect to sustaining the service delivery. The performance measures and evaluation plan provide the mechanism to determine if the outcomes of implementing Triple P are being accomplished and if the practitioner support processes are working. These cycles and processes will have been planned during the Implementation Planning phase. Data should be reviewed at established intervals to facilitate improvement cycle activity and revisions to service delivery. Improved implementation processes may need to be developed based on the review. This phase encompasses the Initial Implementation and Full Implementation stages of the AIF and draws on the Implementation and Maintenance elements of RE-AIM.
Dissemination and Implementation of the Framework
The final step in the development process of the Framework was to embed the use of the Framework within TPI. This involved a parallel process of using the phases and tools from the Framework to provide a structure to guide the activities and maintain momentum for the organizational change. This process was managed by the Strategy Working Group.
Beginning with the Engagement phase, the Strategy Working Group consulted with TPI staff and with Triple P's founder at The University of Queensland to share information about the Framework and determine its fit with existing services offered by TPI. Feedback from these briefings informed further development and refinement of the processes and tools. This consultation continued during the Commitment and Contracting phase to determine how the Framework's processes and tools could be aligned with the organization's operational processes, as well as TPI's capacity to implement them.
During the Implementation Planning phase, the Strategy Working Group began to function as the Implementation Team and drove change throughout the organization to prepare for the introduction of the Framework. Two members of the Content and Strategy Working Groups acted as Implementation Leads, who oversaw the implementation of the Framework at TPI. Implementation planning activities were undertaken, with a strong focus on using the Implementation Drivers to consider existing functions within the organization and how these needed to change to support effective implementation. The Training and Accreditation Phase involved training ICs and staff who would interact with them to ensure they understood the Framework and how it would be used in their work.
During the Implementation and Maintenance phase, ICs began to use the Framework with organizations. The two Implementation Leads supported the ICs and continued to consult with and provide support to management teams to maintain the ongoing adoption and integration of the IC role. IC Peer Support Groups were established to allow regular sharing and support for ICs based on the Peer-Assisted Supervision and Support process recommended for Triple P practitioners. These activities provided for refinement of processes and laid the foundation for ongoing continuous improvement of the Framework. This, along with the Peer Support Groups and the continued operation of the Content and Strategy Working Groups, built a culture of feedback and revision for ICs, operations, and management staff, which has improved and sustained the implementation of the Framework across the organization.
Discussion
This paper describes a systematic approach to developing a tailored implementation framework to optimize the implementation of Triple P and is part of a growing literature on how implementation and sustainability of EBPs can be enhanced. Given the number of implementation models, frameworks, and tools that exist in the literature, organizations looking to implement EBPs may find it challenging to determine which provides the best fit, which elements are relevant, and how to tailor activities and tools to their context and to the EBPs being adopted. This paper highlights the role and responsibility that purveyor organizations have in helping organizations navigate this literature, as well as the unique perspective that purveyor organizations have to not only contribute to this literature but also help to put learnings into practice in the field.
TPI's recognition of the need to select the most relevant implementation frameworks, and to create and tailor strategies and tools specifically to suit the process of implementing Triple P, resulted in the development of a comprehensive blended implementation package of strategies tailored to the intervention characteristics of Triple P. In their review of the implementation science literature, Powell et al. (2014) found that few studies used implementation strategies that targeted intervention characteristics, which they theorized could improve the potential for implementation success.
Another critical element in TPI's approach to supporting organizations to implement Triple P was to develop the infrastructure and systems within TPI to provide this support to implementing organizations as required and with minimal costs. The solution created is flexible enough to function in a range of contexts (e.g., varied levels of experience with implementing EBPs, low-resource environments), with intermediary organizations or within the context of broader implementing systems (e.g., Communities that Care, Community Development Teams). Powell et al. (2014) also highlight that the specific and changing contextual demands of differing implementations require iterative, not linear, approaches to implementation and suggest that Bprotocolized adaptions^are integrated into blended implementation strategies that are similar to modular treatments or the common elements approach to treatment. In the Triple P Implementation Framework, this flexibility and adaptation is achieved through the role of the IC, who helps stakeholders to select and apply relevant implementation strategies.
Through the development of the Framework, TPI created the capacity for organizations to adopt effective implementation practices as they are implementing Triple P. TPI's preparation work creates efficiencies because organizations do not need to learn implementation science as well as the specifics of adopting the EBP before beginning implementation. The process of developing the Framework required multiple groups within TPI to examine their practices and, where necessary, modify these practices to align with the goal of providing support to organizations to effectively implement Triple P. This culture of feedback and revision supports the sustainability of the Framework.
The development and use of the Framework have demonstrated the unique contribution a purveyor organization can make to the field of implementation science. Without experience, it is difficult to develop processes, activities, and tools to support implementation activities efficiently and in a meaningful way. The experience gathered by a purveyor organization enables the development of a solution that is generalizable to the full range of organizations that will implement the EBP. Providing a baseline amount of support with a framework that is minimally sufficient and encourages selfregulation reduces inefficiencies while also promoting ownership and innovation by building on existing strengths and experiences within organizations, and providing guidelines and a framework to expand their knowledge base. Furthermore, purveyor organizations are in a unique position to share learnings with multiple implementing organizations due to existing relationships, which means that any expertise developed can be deployed and scaled up to support organizations as needed.
While a formal evaluation of the TPI framework is yet to be completed, the process undertaken by TPI can provide a guide for other purveyor organizations who are looking to enhance the support provided to implementing organizations. The emerging nature of these learnings, along with many factors that vary between different EBPs and purveyor organizations, necessitates some caution and consideration in approaching this. In developing their own approach, purveyor organizations should consider the nature of the EBPs for which they are providing support and how they operate as an organization. They should also gather data from their own experiences to inform the development of the most effective, and aligned, implementation practices to support their work.
Salient key learnings for other purveyor organizations looking to support implementing organizations include the following: (1) ensure that purveyor management supports the process and advocates for the importance of the work; (2) engage a core group of people with a strong understanding of the program and experience in implementing the program and supporting its implementation in a range of different organizations; (3) ensure that the core development team has a thorough understanding of implementation science and is open to considering advances in the field; (4) engage regularly with the program developers to ensure congruence of the developing work with their vision for the program; and (5) understand that the process of embedding the newly developed procedures within the purveyor organization is equally as important and challenging as it is for organizations looking to implement EBPs.
Conclusions and future directions
Developments in implementation science, combined with extensive experience working with organizations adopting Triple P, led to a deliberate shift in TPI's role from knowledge purveyor to actively supporting organizations throughout the process of implementing Triple P. The development process was resource intensive but transformative in its impact on the operations of TPI. The development and subsequent implementation of the Framework changed how TPI works with organizations and communities seeking to adopt and implement Triple P, which shows the unique contribution purveyor organizations can have on the implementation of EBPs and on the field of implementation science. TPI's experience illustrates the value of integrating implementation science with experience to increase the usability of implementation science.
While theory informs what needs to be done, experience informs how what needs to be done can be done in real-world settings.
Consistent with Triple P's ongoing commitment to research and innovation (Sanders et al. 2016 ), a number of areas for future research and development have been identified for the Framework. Ultimately, the aim is to examine the effectiveness of the Framework in a large-scale rollout of Triple P (e.g., Chamberlain et al. 2008; Hurlburt et al. 2014) . Immediate priorities include developing a research agenda to determine the effectiveness of the Framework, starting with an exploration of the factors and processes associated with effective implementation and outcomes for organizations and families.
